December 10, 2021
Web Announcement 2651

Attention Provider Type 86 (Specialized Foster Care): Include Modifier
U8 on Initial Claim when Attaching Eligibility Checklist

Provider type (PT) 86 (Specialized Foster Care) must attach an Eligibility Checklist that has been completed by the
Care Coordinator with the initial claim for services and annually thereafter through re-evaluation completion for a
recipient. The initial claim must include modifier U8 to indicate the Eligibility Checklist is attached.

Any initial claims submitted by PT 86 with dates of service on or after September 28, 2021, with the Eligibility
Checklist attached that did not include modifier U8, and were paid, must be adjusted by the provider to add the
U8 modifier. Please adjust these claims within timely filing requirements.

Claims with dates of service on or after September 28, 2021, will be reprocessed automatically to apply the correct
limitation policy. A future web announcement will notify providers when the claims are reprocessed. Please note:
When claims are reprocessed, please be aware that all system and clinical claim editor edits are applicable. As a
result, there may be no additional payment, and other claim denials may be received. Providers have the right to
appeal denied claims, including those denied upon reprocessing. Please refer to Medicaid Services Manual
Chapter 100 and the Billing Manual for information concerning the claim appeal process and time frames.

Reminder: The Eligibility Checklist is located next to the Billing Guide on the Providers/Claims Billing Information
webpage.



https://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C100/Chapter100/
https://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C100/Chapter100/
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.nv.gov%2FDownloads%2Fprovider%2Fnv_billing_general.pdf&data=04%7C01%7Cchristina.dia.montroy%40gainwelltechnologies.com%7C0810ff614f25425f85bf08d9bb6713c6%7Cc663f89cef9b418fbd3d41e46c0ce068%7C0%7C0%7C637746874094319730%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Jc1HJJqKJzkKIO4OvI0Hp7IIepY9jE%2FwePgkmCGZtwo%3D&reserved=0
https://www.medicaid.nv.gov/providers/BillingInfo.aspx

